It

FILED
FOR PROFIT CORPORATION Mar 11, 2002 8:00 am

UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT# G 2 7053 Secretary of State

1. Entity Name 03-11-2002 90078 007 ***150.00
yile

Sof+-ToucH CAR WAS B, ZAC

490 & L. Colomal PRivCE

Orlardo FL-32804%

2 Prlnclbé;PIace of Business 7 3. Mailing Add'ress
Suite, Apt. ¥, efc, . Suite, Apt. #, etc. . DO NOT WRITE IN THiS SPACE
490% lJ.Colonal Dr. | Y908 UJ.Coloalal BR.
City & State City & State 4. FE1 Number Applied For
Otlaado . FL— oria.do Fi 59.2252210 Not Applicable
Zip Couriry Zip Country : ; $8.75 additional
3 220% Us A 32 B Og USA— 8. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agont

e Sheaman L)l lems -

Street Address (P.O. Box Number is Not Acceptable)

2707 Forest Clvk Drve
“ Pleat ity FL | ™5%%5¢7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatire, lyped or printed name of regslered agant ond Wie I applicatie. (NOTE: Registered Agenl signatura requred when retnstating) DATE

9. This corporation is eligible to satisfy its Intangible ¥ it Sl 10, Electi - )
; y . Election Campaign Firanc
Tax filing requirement and elects ta do so. ey v i TrustIFu nd Cg'a;ir?bution "9 O ‘?31‘31 0'0“;?;:“
(See criteria on back) a b 2 fﬁ!? v by b i :
1. OFFICERS AND DIRECTCRS

TILE PF?S-’A?A*‘LJ Th
:::EETADDREE g}‘;%r’r?o r(_r"l' lé;‘;? AR
€Y. ST.2P Plant CH? L 33587

TE

NAME

STREET ADORESS
CITY-ST-20p

CR2E034B (12/01)

E
RAME
STREET ADDRESS
Cily-s1-2p - -

TILE

NAME

STREET ADDRESS
cay.sv-ap

TME

RAME

STREET ADDRESS
CITY-ST1- 219

TILE

NAME

STREET ADDRESS
CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.67(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental€puort is true and sccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr fompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or or an
attachment with an address, with alk o ;

SIGNATURE: ___ 1 mpzd/'gg— ﬂ—_/zmg‘ﬁ’-— Yo7-299-638/

HATLRUE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Gaysme Phone 4




